MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-—02 (699
DEPARTMENT OF U BL‘:EQZ:B‘!;:HT;SI'I:ZE;O.W_fi— F:iSlB_,anary Registration District Nl_Qm ______ Registrar’s No. ____M STATE FILE NUMBER

DO NOT WRITE AMENDED — —
ON THIS STUB —EtHERr iyt 1557
1. PTACE OF DEATH fadid - 2, USUAL RESIDENCE {Where decessad lived. (f inatitution: Residence before
VS 300 a e couNty T "St. Loulis o STATE Mo. b. COUNTY admission)
w . B
Rev. 4/59 S b CITY (I outiide corporate Timits, give TOWNSHIP oniy) Lengih of stay in 1b <o inside Limits
“E‘ YoOWN  St, Louis DCA TOWN St. Loulis Yes A No [
1 z €. f‘lg_é.pflﬂT.f\AA{IEOOF {If NOT in hospital, give lacation) Inside Limits d:g%iEETss {if cutside, give location) Reside on Farm
2 Zlgf{ INSTTUTION  C{ty HEspital #1 Yes Bf No(J 1409N,. 14th Street Yes O No BY
, [=]
3 2l 3. NAME OF DECEASED Firs Middie Lest 4. DATE Manth Day Year
{Type or print) Ed N OF
gar Me Clain DEATH 4 30  .1962,
4 521 5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF tNDER 24 HR-A
5 Ma le [Jegro Widowed [J Divorced O E=-2-1 915 46 Months [ Days Hours Min.
—L— 10a. USUAL OCCUPATION (Give kind 'D{’ work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd stete of country} | 12. CITIZEN OF WHAT COI:JNIRY
» duri f working life, If retired . . . .
6 4 Lring G S o life aven fretived) | fonnison Wright Tire  Duchkhill, Miss U.S. 4.
7 9 132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . L
_L_Q Dawson Me Clain Nellie Edwards Helen Mc Clain
8 ,Q/ oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
Lo (Yes, HW or unknown) '(If yes, gi\ﬂ war or dates of servic .
9 w o one Helen Mc Clain 1409 N, 1
—-—v—-—% = 18. CAUSE OF DEATH (Enter ¢nly one cause per line 1 i INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
g o =z IMMEDIATE CAUSE (2) [« XS KW -
n S o . . o 0
= |3 8 vy’ : M N
1 3= |E s Conditions, if ary, "~ DUETO (b} + 1 (O /0 SO :
-.2 - o E wbhich gave ri:a( 1)0 . - /
Tz a' o1vo f':use da, . ‘ 7[_2 2 y e-\\
13 - . !.yilin'g”g cauelluni:s: - DUE 70 (C) 2‘ X Q‘ 2%, 2] Lr':\ ‘v’ i\ ;D -
% z PART IL. O‘I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAE‘I"III deceased woas famale was
7/ g diseass condition given in PART | (a) there & pregnancy in last 90 days.
vy - T
E “ § . . I [J Yes ] {1 Ne l O Unknown
F
ué" = 19. WAS AUTOPSY | "204>ACCIDENT ICIDE IdeMlC!DE 20b. DESCRIBE HO wJURY QOCCURRED. (Enter'nature of injury in PART | or PART |1 of item 18.}
2 (~» PERFORMED YEND ERNO RPTEND R &yl
s \ YESLTYNO T o s ~ \ =N LY
w <
20c. TIME OF Hour Month, Day, Year
Z ﬁ 2| “UINIURY em. \
x 9 o - —
Z -] 20d. INJURY OUCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (3 farm, factory, street, office bidg., etc.} - -
5 NOT WHILE AT WORK O ’
o o o]
< O w < . her
d = g 21, | attended the deceased from 7 and last saw hlrn alive on
: ; e th oecurred - at. l )l 6 A m’or: ,:_he date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 73, SIGMATURE / 22b. ;A?RESS [22c. DATE 5 ED
—
.>: z = LS S 0 o~ "B
> i .
< 23b. DATEJ ETERY COR CREMATORY 23d. LOCATION (Ciry, town, or county) (State}
o) o] . . . . ] .
z C 4 May1962 Shippdd t frenada, Missisgippl
= ADDRESS G 25. DATE RECD. BY LOCAL REG. |25 4B€GISTRER'S 51 /7 p
>, y - -
o = 1421 North “rand MAY 3 1962 d )




'l . . STATEMENT BY LICENSED EMBALMER .
- \\
| hereby certify that the body whose name is recorded oni the reverse side of this certificate was embalmed by me, ¢

or by MM@ @‘WM/ Student Embalmer NO.M-

working under my personal supervision.

2

Student . Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. ©O. Address, VA

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he aiso shall s:gn in his OWN handwriting.
- e If this body is fot- -embalmed, fact should be so sfated above. e . .- < T

‘~_.\




